
§ 1302.42 Child health status and care. 

(a) Source of health care. (1) A program, within 30 calendar days after the child first attends the

program or, for the home-based program option, receives a home visit, must consult with parents

to determine whether each child has ongoing sources of continuous, accessible health care—

provided by a health care professional that maintains the child's ongoing health record and is not

primarily a source of emergency or urgent care—and health insurance coverage.

(2) If the child does not have such a source of ongoing care and health insurance coverage or

access to care through the Indian Health Service, the program must assist families in accessing a

source of care and health insurance that will meet these criteria, as quickly as possible.

(b) Ensuring up-to-date child health status. (1) Within 90 calendar days after the child first

attends the program or, for the home-based program option, receives a home visit, with the

exceptions noted in paragraph (b)(3) of this section, a program must:

(i) Obtain determinations from health care and oral health care professionals as to whether or not

the child is up-to-date on a schedule of age appropriate preventive and primary medical, mental

health, and oral health care, based on: the well-child visits and dental periodicity schedules as

prescribed by the Early and Periodic Screening, Diagnosis, and Treatment (EPSDT) program of

the Medicaid agency of the State in which they operate, immunization recommendations issued

by the Centers for Disease Control and Prevention, and any additional recommendations from the

local Health and Mental Health Services Advisory Committee that are based on prevalent

community health problems; and

(ii) Assist parents with making arrangements to bring the child up-to-date as quickly as possible;

and, if necessary, directly facilitate provision of health services to bring the child up-to-date with

parent consent as described in § 1302.41(b)(1).

(2) Within 45 calendar days after the child first attends the program or, for the home-based

program option, receives a home visit, a program must either obtain or perform evidence-based

vision and hearing screenings.

(3) If a program operates for 90 days or less, it has 30 days from the date the child first attends

the program to satisfy paragraphs (b)(1) and (2) of this section.

(4) A program must identify each child's nutritional health needs, taking into account available

health information, including the child's health records, relevant developmental or mental health

concerns, and family and staff concerns, including special dietary requirements, food allergies,

and community nutrition issues as identified through the community assessment or by the Health

and Mental Health Services Advisory Committee.

(c) Ongoing care. (1) A program must help parents continue to follow recommended schedules of

well-child and oral health care.



(2) A program must implement periodic observations or other appropriate strategies for program

staff and parents to identify any new or recurring developmental, medical, oral, or mental health

concerns.

(3) A program must facilitate and monitor necessary oral health preventive care, treatment and

follow-up, including topical fluoride treatments. In communities where there is a lack of adequate

fluoride available through the water supply and for every child with moderate to severe tooth

decay, a program must also facilitate fluoride supplements, and other necessary preventive

measures, and further oral health treatment as recommended by the oral health professional.

(d) Extended follow-up care. (1) A program must facilitate further diagnostic testing, evaluation,

treatment, and follow-up plan, as appropriate, by a licensed or certified professional for each

child with a health problem or developmental delay, such as elevated lead levels or abnormal

hearing or vision results that may affect child's development, learning, or behavior.

(2) A program must develop a system to track referrals and services provided and monitor the

implementation of a follow-up plan to meet any treatment needs associated with a health, oral

health, social and emotional, or developmental problem.

(3) A program must assist parents, as needed, in obtaining any prescribed medications, aids or

equipment for medical and oral health conditions.

(e) Use of funds. (1) A program must use program funds for the provision of diapers and formula

for enrolled children during the program day.

(2) A program may use program funds for professional medical and oral health services when no

other source of funding is available. When program funds are used for such services, grant

recipient and delegate agencies must have written documentation of their efforts to access other

available sources of funding.
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